irt this journal to name all the good points in this book, but two further ones deserve mention-the useful -series of tables and in addit,ion to the photographs, the admirable series of drawings, most ,of Which show the brain in situ in the skull and so aid the reader in orientation of the parts shown.
CORRESPONDENCE ALBUCID PASTE IN LACRYMAL OBSTRUCTION
To the Editors 4f THE BRITISH JOURNAL OF OPHTHALMOLOGY.
DEAR, SIRS,-The results of probing in cases of chronic obstruction of the naso-lacrimal duct are not satisfactory, cicatrisation and stenosis recurring freq iently. I have recently been trying a 10 per cent.' sod. sulphacetamide (albucid) paste which is injected into the -sac and duct after the latter have been probed, and the results have -so far been most gratifying. As I do -not see a sufficient number of these cases in my present " practice" to assess fully the value' of this technique,. I have thought it worth while to bring it to the notice of others who might care to try it. I also found it valuable in the pre-and -post-operative treatment of a case in which I performed, a dacryocystorhinostomy. (The sac in-this case had become empyemat9us with rupture and fistula formation on to the cheek after an accident which fractured the maxilla and occluded the naso-lacrimal canal).
The base for the cream is:- 
